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Home Safety Month. J une has been 
designated as Home Safety Month. This 
year's campaign theme - Hands on 
Home Safety - asks the public to take 
some simple steps to create a safer 
home environment. To learn more about 
improving home safety, visit the website 
www.homesafetycouncil.org/ 
homesafetymonth. 

National Headache Awareness Week. 

J une 5—11 is National Headache Aware- 
ness Week. The theme this year is "Stop 
Migraines Before They Stop You". About 
28 million Americans suffer from mi- 
graine headaches. For information 
about the week and to learn about treat- 
ment for migraine headaches, visit the 
website www.headaches.org. 

Protecting Your Eyes From the Sun. With 
more people spending more time ex- 
posed to the sun during the spring and 
summer months, our eyes can suffer 
from UV-Aand UV-B ray damage. Weari- 
ing sunglasses and wide-brimmed hats 
can help in preventing eye damage from 
the sun. To learn more about protecting 
your eyes from the sun, visit the website 
www.preventblindnewss.org. 
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Navy Medicine Operates in Austere 
Conditions 



By Commander Dan Bates, Task 
Force New Horizon Haiti 2005 



GONAVI ES, Haiti - The first 
tent you see after the dust settles 
and you step off the helicopter is 
the BAS Medical tent - Battalion Aid 
Station - home for the last three 
months for Cmdr. Gayle Myers and 
Hospital Corpsman First Class 
Bobby Huddleston. 

The temperature is about 95 
degrees in the afternoon, and it has 
only rained three times in the three 
months they have been here - no 
this is not I raq - but Gonaives, 
Haiti, site of New Horizon (NH) Haiti 
2005. 

New Horizon is a humanitarian 
exercise sponsored by U.S. South- 
ern Command, Miami, Fla. The ex- 
ercise provides engineering and 
humanitarian assistance to an area 
of Haiti hit particularly hard by last 
year's Hurricane J eanne. 

The exercise combines the four 
armed forces to conduct humanitar- 



ian construction projects and pro- 
vide medical care to the people of 
Gonaives. Three schoolhouses 
were built and three water wells 
were drilled. Medical teams from 
the Air Force, Army and Navy pro- 
vided care to over 15,000 patients 
during the three-month period. 

The job for the Myers - 
Huddleston, and their major suc- 
cess, was to keep the Task Force 
healthy. The health risk assess- 
ment for Gonaives indicated a high 
potential for mosquito-borne dis- 
eases such as dengue or malaria, 
as well as airborne and gastrointes- 
tinal diseases. 

A rigorous safety program 
helped keep all the Sailor, Marines, 
Airman and Soldiers aware of po- 
tentially dangerous situations and 
reminded them to stay focused on 
safety. "Our job was preventive 
medicine," said Huddleston. "We 
encouraged everyone to keep up 

( Continued to page 3) 




Hospital Corpsman 2nd Class Barrington Hamilton uses a 40x powered microscope 
to inspect blood cell morphology aboard the conventionally- powered aircraft carrier 
USS Kitty Hawk (CV 63). U.S. Navy photo by Photographer's Mate 1st Class 
Christopher Shimana 
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CNO Names 2005 Shore Sailor of the Year 



From Master Chief Petty Officer of 
the Navy Public Affairs 

WASHI NGTON - Chief of Naval 
Operations (CNO) Adm. Vern Clark 
named Hospital Corpsman 1st Class 
(FMF) Shannon R. Dittlinger the 
2005 CNO Shore Sailor of the Year 
during a ceremony at the Pentagon 
in Washington, D.C. 

Dittlinger was chosen from 
among four nominees and will re- 
turn to the Pentagon in J uly to be 
meritoriously advanced to the rank 
of Chief Petty Officer along with the 
Pacific Fleet, Atlantic Fleet and Re- 
serve Force Sailors of the Year. 

"Our Navy has become a more 
technically sophisticated place, and 
that has in fact made us more reli- 
ant upon brilliant people to make 
our Navy work," said Clark. "We all 
understand that without the genius 
of our young people, we wouldn't 
have much of a Navy." 

Clark recognized those who 
have helped to lead great Sailors to 
where they are today and ad- 
dressed the concept of covenant 
leadership - how they and thou- 



sands of others have responded to 
the promise of upholding the princi- 
ples of the Constitution. 

"I n the course of their response 
to that promise, they have proven 
themselves to be invaluable mem- 
bers of the organizations where 
they serve," he said. "These four 
lives are the product of the invest- 
ment of hundreds of people who 
have invested in these four indi- 
viduals." 

Throughout the Sailor of the 
Year competition, Dittlinger has 
represented her former command, 
Naval Hospital Okinawa, Japan, 
where she served as the command 
career counselor, leading petty offi- 
cer of the command color guard, 
and senior enlisted leader of the 
manpower and administrative sup- 
port department. 

Dittlinger was named as the Pa- 
cific Fleet Shore Sailor of the Year 
earlier this year. She is currently 
assigned to 2nd Marine Aircraft 
Wing, Cherry Point, N.C., and will 
have nearly 12 years of service 
upon her promotion in J uly. 

"The foundation of those who 
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have gone before us was one that 
was paved by honor, courage and 
commitment. It was not paved 
alone," she said. "My accomplish- 
ments are based on a foundation 
built by those around me." 

The other three nominees for 
the award included: Hospital Corps- 
man 1st Class (DSW/PJ ) Thomas R. 
Harris (Naval Education and Train- 
ing Command); Yeoman 1st Class 
(SW) Sherry D. Strothers (Vice 
Chief of Naval Operations), and 
Aviation Ordnanceman 1st Class 
(AW) Thomas J . Bumpass (Fleet 
Forces Command). 

"It's not just the last year that 
got them to where they're sitting 
today. These Sailors have distin- 
guished themselves from the very 
beginnings of their career," said 
Master Chief Petty Officer of the 
Navy (SS/AW) Terry Scott. "To 
have Sailors like this honor us by 
sacrificing so much to do such great 
service to our nation is tremen- 
dously rewarding. Our nation's fu- 
ture and our Navy's future is going 
to be in absolutely wonderful 
hands." 




Washington - Chief of Naval Operations Adm. Vern Clark speaks to the four candidates competing for 2005 Shore Sailor of 
the Year. From left, the candidates are: Vice Chief of Naval Operations Sailor of the Year, Yeoman 1st Class Sherry Struth- 
ers; Naval Education and Training Command Sailor of the Year, Hospital Corpsman 1st Class Thomas Harris; Pacific Fleet 
Sailor of the Year, Hospital Corpsman 1st Class Shannon Dittlinger; and Commander, Fleet Forces Command Sailor of the 
Year, Aviation Ordnanceman 1st Class Thomas Bumpass. U.S. Navy photo by J ournalist 1st Class Brandan W. Schulze 



Issue 13 
June 10, 2005 



Page 3 



Navy Hospital Program Comforts Seriously 
Patients and Families 



By Ellen Maurer, National Naval 
Medical Center Public Affairs 

BETHESDA, Md. - A program 
initiated in May at the National Na- 
val Medical Center (NNMC) now 
offers patients facing chronic and 
life-threatening illnesses extra com- 
fort and personal support while re- 
ceiving care at the hospital. 

The program, called Palliative 
Care, extends additional medical 
care, counseling and transitional 
assistance to patients and their 
families who are receiving treat- 
ment for chronic or long-term ill- 
nesses. 

"The center's new Palliative Care 
program shows we truly are com- 
mitted to Family-Centered Care," 
said Rear Adm. Adam Robinson, 



commander, NNMC. "From birth to 
death, we are there with our bene- 
ficiaries every step of the way." 

Palliative care is medical care 
provided by an interdisciplinary 
team, from medicine, nursing, so- 
cial work, chaplaincy, counseling, 
nursing assistants, and other health 
care professions. It focuses on the 
relief of suffering and support for 
the best possible quality of life for 
patients and their families. 

"Many patients are at NNMC due 
to a health crisis," said Palliative 
Care Program Manager Jerry 
Waddell. "Crises force confrontation 
with the reality of illness and the 
decisions that need to be made 
about care." 

The hospital's new interdiscipli- 
nary team approach is designed to 




help medical specialists work to- 
gether to better advise patients and 
families on pain and symptom man- 
agement. The group also teams up 
to offer social, spiritual, psychologi- 
cal and emotional support. Their 
goal is to identify and address the 
physical, psychological, spiritual 
and practical burdens of illness that 
coincide with the patient's existing 
medical care plan. 



Navy Medicine continues... 



( Continued from page 1 ) 

their care - washing hands fre- 
quently, drinking plenty of water 
and getting enough rest." 

Not only did the medical team 
keep all the exercise participants 
healthy, but they also help support 
three medical readiness training 
exercises (MEDRETE). The ME- 
DRETE's provided care to Haitian 
patients from medical teams from 
the Air Force, Army and Navy. 
Each team rotated into the camp, 



one team at a time. 

The BAS medical team was the 
only reliable health care between 
Gonaives and Port-au-Prince, a 60- 
minute round-trip for the Port-au- 
Prince Army helicopters. "We pro- 
vided Level 1 care here," said 
Myers. "If or when we had to, we 
transferred patients to the Ml- 
NUSTAH (United Nations) Level 2 
care facility in Port-au-Prince." 

"If someone needed more ex- 
tensive care, the nearest U.S. facil- 



ity is two-three hours away at 
Guantanomo Naval Base, Cuba," 
noted Myers. "So it was really im- 
portant that we were ready to sta- 
bilize a patient here and get them 
proper care quickly." 

The mark of a successful exer- 
cise is when no one is seriously in- 
jured. For this Navy medical team, 
the long hours, dusty conditions 
and tropical diseases in the area 
were a challenge, but a challenge 
that was clearly met. 



Disaster Teams Return Home: Navy Specialists End A Rescue 
Mission To Quake-Torn Indonesia 



By Gregg K. Kakesako, Honolulu 
Star- Bulletin 

HONOLULU, HI - Navy Petty 
Officer Loretta Mabrey and fellow 
Pearl Harbor preventive medicine 
specialists returned home after five 
months of helping 85,000 victims of 
two earthquakes in Indonesia. 
Mabrey was part of the largest de- 
ployment of Pearl Harbor-based 
Navy Environment and Preventive 
Medicine Unit 6, one of six Navy 
epidemiological units. Thirty-one of 



the 39 doctors, dentists, epidemi- 
ologists, entomologists, industrial 
hygienists, lab technicians, environ- 
mental health and preventive medi- 
cine specialists left Oahu on J an. 11 
bound for Aceh, the scene of the 
largest number of victims from the 
Dec. 26 disaster. 

They later joined the crew of the 
hospital ship USNS Mercy which left 
San Diego on J an. 5. Mabrey was 
among the last seven members of 
her unit to return home on Memo- 
rial Day. 



Mabrey said her team spent more 
than 40 hours spraying the different 
disaster areas to control pests and 
"to knock down mosquitoes" to curb 
outbreaks of malaria and dengue 
fever. 

Other team members tested 
drinking water, treated bed nets 
and trained local teams in mosquito 
and insect control, said Capt. Gail 
Hathaway, commander of the unit. 

"They tested the water supplies 

( Continued on page 5) 
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Docs" Train for the Worst 



By Lance Cpl. Paul Robbins J r., 2nd 
Marine Division 

CAMP MERCURY, Iraq - 

Groups of stretcher bearers rush to 
the ambulance as it pulls in to the 
battalion aid station, corpsmen 
scramble to set up workstations for 
incoming wounded and "docs" steel 
themselves for the task ahead... 
saving lives. 

Twenty-three corpsmen with 3rd 
Battalion, 4th Marines, Regimental 
Combat Team-8, conducted a mass 
casualty drill May 31. 

The impromptu drill included 
eight casualties, various distrac- 
tions and added complications from 
Marines and instructors. 

"We were trying to make it as 
authentic as possible," said Chief 
Hospital Corpsman Maurice Wilson, 
senior medical department repre- 
sentative for the battalion, "You're 



going to have some unnerving 
sights and sounds in combat." 

Dying patients, limited time and 
volatile Marines were just a few of 
the problems corpsmen faced while 
trying to set up and operate the 
five work areas of the drill. 

"It happened the way it would if 
it were real," said Hospital Corps- 
man 3rd Class Richard L. Bernard, 
"And we were trained well enough 
to handle it." 

After reviewing the battalion's 
corpsmen during the drill, and with 
the knowledge that many of the 
corpsmen have been battle tested 
in previous deployments, the staff 
of the battalion aid station is confi- 
dent their "docs" are ready for the 
real thing. 

"They're ready, without a 
doubt!" said Wilson. "This is what 
we do!" 

The veteran corpsmen of the 




Corpsmen with 3rd Battalion, 4th Marines, 
Regimental Combat Team-8, assess a casu- 
alty's condition during a mass casualty drill 
aboard Camp Mercury, I raq. The corpsmen 
treated eight simulated casualties with 
various ailments during the hour-long drill. 
U.S. Marine Corps Photo by Lance Cpl. Paul 
Robbins J r. 



battalion will continue to train dur- 
ing the deployment, maintaining an 
ever-present state of readiness in 
the combat environment of I raq. 



CBRNE Emergency Medical Preparedness and Response Course on 
NKO is Up and Running! 



By Hospital Corpsman First Class Andrew Neville Naval 
Medical Education and Training Command, Public Af- 
fairs, Bethesda MD 

BETH ES DA, Md.— The Chemical, Biological, Radio- 
logical, Nuclear, and High Yield Explosive Emergency 
Medical Preparedness and Response Course (CBRNE 
EMPRC), was named the "gold standard" by Department 
of Defense (DoD) Health Affairs. 

The course a web-based education program offered 
by the Naval Medical Education and Training Command 
(NMETC) on Navy Knowledge Online (NKO). The CBRNE 
EMPRAC course grew from a Government Accountability 
OfficeJGAO) recommendation after the September 11 th 
Terrorist attacks, suggesting a review of existing CBRNE 
training and the development of a standard competency 
for a basic knowledge base across all DoD services. 

"This is the first approved on-line course to receive 
CME's for Navy Medicine. With this approval, we have 
laid the ground work for future course approval on a va- 
riety of topics; there are presently many on NKO that 
look to be promising," said Rear Adm. Nancy J . Lescav- 
age, Commander, NMETC. "The development of this 
course is a key step towards jointness and ensuring the 
achievement of our Force Health Protection mission." 

Taking the lead in the development of the course, 
Navy Medicine worked in close conjunction with the Of- 
fice of Health Affairs, the Air Force and the Army in pro- 
ducing the training known as CBRNE. The course meets 
approximately 85% of the standards required by DoD for 



all services, making it the ideal inter-service course. 
CBRNE unifies DoD training, moving toward "plug-and- 
play" capabilities, and achieves DoD cohesion. The 
course is unique in that it is not only a one-time train- 
ing, but was also designed for sustainment training as 
well as a reference. 

According to Lt. Cmdr. Jim Babcock, one of 
CBRNE's course developers stationed at NMETC, "As 
with any course you take, you will forget things. How- 
ever with CBRNE, we have designed it to also be a job 
aid, like a book you pull from the shelf to reference." 

The reference material added to the course is a key 
dimension of the training by having the source docu- 
ments and background data available and feeding into 
the content. The training material's "24/7" accessibil- 
ity, whether on NKO or on a mini-disc, is available 
whenever and wherever the student needs it. 

The online training will enable the residence 
courses to reduce the instructive portion allowing stu- 
dents and prospective students to complete this por- 
tion prior to arriving for Phase 1 1 , decreasing time 
away for training from 2-3 weeks to a few days in 
class. 

The icing on the cake was the awarding of Continu- 
ing Medical Education (CME) credits for the CBRNE 
EMPRC clinician's course. 

The course is available on NKO or mini-CD upon 
request. For more information on the course, log on 
to NKO at https://wwwa.nko.navy.mil. 
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Medical Exercise Adds Dimension of Security; 
Trains Midwest Reservists 



By Lt. Cmdr. T.R. Shaw, Naval and 
Marine Corps Reserve Center Battle 
Creek Public Affairs 

BATTLE CREEK, Mich. - More 
than 60 medical and non-medical 
Navy Reservists assigned to Opera- 
tional Health Support Unit (OHSU) 
Great Lakes detachments took part 
in a two-day field exercise in Battle 
Creek, Mich., aimed at improving 
their battlefield medical skills and 
enhancing their self-defense skills. 

Lower Michigan Exercise 
(LOMICHEX) 05 brought together 
Naval Reserve OHSU Great Lakes 
Detachments from Battle Creek, 
Saginaw, Grand Rapids, Detroit and 
Lansing, Mich., at the Michigan 
Army National Guard's Fort Custer 
Training Center in Battle Creek. The 
training included other medical per- 
sonnel from Illinois, Indiana, Ohio 
and Pennsylvania. 

Navy Reserve medical units 
regularly take part in field exer- 
cises, which train and test their bat- 
tlefield medical skills in areas such 
as first-aid, transportation and tri- 



age. This exercise included exten- 
sive training in security, including 
close quarter combat and familiari- 
zation, and live firing of rifles and 
pistols - something most medics 
rarely get a chance to do. 

"We added the security dimen- 
sion to this exercise because of the 
increasing amount of violence di- 
rected toward medical personnel in 
combat," Cmdr. Lauren Evans, offi- 
cer in charge (OIC) of the Grand 
Rapids Det. said. "We felt this was 
an effective way of combining both 
medical and security training." 

"It's really good to get away 
from the Reserve Center for a 
weekend and get out and do some- 
thing like this," Evans said. "We 
tend to spend a lot of our drill 
weekends doing routine health care 
and records maintenance." 

In addition to medical and secu- 
rity training, the Reservists re- 
ceived training on military law and 
the rules of engagement, and took 
part in a mock mass-casualty drill. 

"It was a fantastic weekend," 
said Lt. Bill Parthun, OIC of Battle 



" This exercise 
was first-class 
training, 
...another 
sterling exam- 
ple of active, 
Reserve and 
joint military 
cooperation. " 



Creek's NR OHSU Det. "I'm very 
pleased with the participation and 
quality of training we accomplished. 
It was first-class training in a great 
facility and another sterling exam- 
ple of active/ reserve and joint mili- 
tary cooperation." 



Disaster Teams continued... 
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to make sure they were safe to 
use," Hathaway added. 

From Feb. 26 to March 16, the 
medical staff from the Mercy 
teamed up with U.S. Public Health 
and other specialists from various 
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nongovernmental organizations to 
treat more than 9,500 patients 
ashore and afloat, performing 
19,512 medical procedures, 
including 285 surgical and operat- 
ing room cases. 

Rear Adm. Douglas McClain, 
Pacific Fleet deputy chief of staff in 
charge of operations, plans and pol- 
icy, said the mission was nick- 
named Operation UTurn because, 
after completing operations off 
Banda Aceh, the Mercy had left In- 
donesia for Dili in East Timor. 

On the orders of President 
Bush, the Mercy and its crew were 
told to return to the remote I ndo- 
nesian island of Nias following the 
March 28 earthquake, which re- 
corded a magnitude of 8.7. 

Capt. Rick Morrison, Pacific Fleet 
deputy surgeon, headed the ad- 
vance team. His job was to coordi- 



nate the U.S. relief with nongovern- 
mental organizations and the Indo- 
nesian government. 

Mercy's medical teams per- 
formed medical procedures on the 
floating hospital. Pearl Harbor 
health specialists analyzed the wa- 
ter supplies on Nias and assessed 
the safety of 285 public buildings. 

Capt. Mark Llewellyn, com- 
manding officer of the Mercy, said, 
"It was a truly rewarding mission 
for all of us. It's hard to describe 
the impact of the disaster and was 
moved by the strength of the peo- 
ple of Banda Aceh and Nias." 

Llewellyn added the experiences 
the medical teams had during the 
five-month relief deployment will be 
shared today with University of Ha- 
waii medical school, federal public 
health, Red Cross and other spe- 
cialists. 
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